2002 UNIFORM BUSI“ESS REPORT (UBR]) FILED

DOCUMENT # 702081 Apr 11, 2002 8:00 am
- Entytame ecretary of State

CONWAY CEMETERY FOUNDATION INC 04-11-2002 90064 046 ****6]1 25
Principal Place of Business Mailing Address
3401 5. CONWAY ROAD 3401 5. CONWAY ROAD
ORLANDO _FL 32812-7601 ORLANDO FL 326t 2-7601
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’0965751 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAHHISH'CHARLES - - .- - = e P Street Address (P.0.-Box Number is Not Acceptable)
3631 CONWAY GARDENS ROAD
ORLANDO FL 32806"

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payatiie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Detete TTLE [ Changa [ Addition
NAME HUDSON, WAYNE NAME
STREET ADDRESS | 3556 COUNTRY LAKES DR STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32812 CITY-ST-2P
TILE VD . O petete a TLE [ Change  {J Aadition
NAME GIVENS, RANDY . H naue
STREET ADDRESS | 3726 GATLAN WOODS DR STREET ADDRESS
CITY-S$T-2IF ORLANDO FL 32812 P CITY-ST-ZiP
TITLE T . &il&xe TITLE 7D [ Change Agdition
e PARRISH, CHARLES v Tohn Voclpe ‘{é lf_fZ/ L) 4y )¢
STREET ADDGESS 3831 CONWAY GARDENS RD swerovess | 320/ BurehFic ‘ .
onv-st2r | ORIANDO FL 32806 " N ovsw | Oy S de, Fl. 328)2-£30%
TITLE sD 3 oelete TITLE O change 3 Addition
HAME PARRISH, MARGARET NAME
STREET ADDRESS |368% CONWAY GARDENS RD H STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32806 . CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : O Delete 7T [T crange [ Addition
NAME J NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cry-s1-zp

pplied with this filing does nat qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, ! further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E<ecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 114 if
ar likegmpowered.

s IRED f%éws- 2p 7-855-438¢

MG OFFICER OR DIRECTOR Date Daytima Phono #

12. | hereby certify that the information.e
indicated on this repert or supplefnghtal report is true an
of the corporation or the receivgf of trustee empowered
changed, or on an attachmegtith an address, with_all gk

SIGNATURE:

%

CR2E037 (9/01)



